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Anal Diseases among Patients with Leukemia
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Purpose: Anal diseases are a common complication among
patients with leukemia, and the perianal abscess may prove
to be the most fatal among anal diseases. We report here
the prevalence, the treatment methods, and the prognosis
for anal diseases among patients with leukemia. Methods:
Among the 310 patients who were diagnosed with and
treated for leukemia between October 1999 and Sep-
tember 2000, we investigated the medical records of 53
patients with complications due to anal diseases. Results:
Among the 310 patients with leukemia, 53 (17.1%) re-
ported anal diseases. There were 30 patients with he-
morrhoids, 15 patients with a perianal abscess, 3 patients
with an anal fistula, 3 patients with a fissure and 2 patients
with hemorrhoids and fistulas. Anal pain was the most
common complaint. Conservative treatment improved the
symptoms in 42 patients (79.2%) while surgery was
necessary in the remaining |1 patients (20.8%). A hemor-
rhoidectomy was undertaken in 4 patients, a drainage
procedure in 4 paients, and a fistulotomy in 3 patients.
Throughout the study period, 6 patients died (I11.3%), 3
of them with perianal abscesses. Among the 15 patients
with a perianal abscess, 13 showed fever (87%), and 9
patients underwent drainage (4 surgical drainages and 5
natural drainages). E. coli was the most commonly cultured
organism. Conclusions: The incidence of anal diseases in
patients with leukemia was high. Nonsurgical methods
were sufficient for hemorrhoids and fistulas. For a perianal
abscess, drainage should be undertaken when abscess
formation is evident. When abscess formation is not evi-
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dent, medical treatment is the primary modality, and sur-
gery should be considered only when medical treatment
fails to improve or worsens the patient's condition, but the
prognosis is poor. ] Korean Soc Coloproctol 2006;22:
86-90
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Table 1. Incidence of anal diseases in patients with leukemia

AML ALL CML CLL Total

n=127 n=9% n=84 n=5 n=310
Hemorrhoids 25 4 1 0 30 (9.7%)
Abscess 11 2 2 0 15 (4.8%)
Fistula 3 0 0 0 3 (1.0%)
Fissure 2 0 1 0 3 (1.0%)
Fistula & hemorrhoids 1 0 1 0 2 (0.6%)
Total 42 (33.1%) 6 (6.4%) 5 (6.0%) 0 (0%) 53 (17.1%)

AML = acute myeloid leukemia; ALL = acute lymphoid leukemia; CML = chronic myeloid leukemia; CLL = chronic lymphoid
leukemia.



88 i dEEes A A 22 @ A2 3 2006

Table 2. Cause of death

Leukemia Status Anal disease  Cause of death
CML Relapse Abscess Sepsis
CML Relapse Abscess Sepsis
AML Relapse Abscess Sepsis

Postchemoth
AML New diagnosis Hemorrhoid oste emol crapy
sepsis
Postchemoth
ALL Relapse Hemorrhoid oste emo. erapy
sepsis
AML Relpase Abscess Pneumonia

CML = chronic myeloid leukemia; AML = acute myeloid
leukemia; ALL = acute lymphoid leukemia.
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